
Michigan.gov/EGLE

MICHIGAN DEPARTMENT OF ENVIRONMENT, GREAT LAKES, AND ENERGY 
Materials Management Division 

Liquid industrial by-Product (LIB) 2021 Annual Report Form 
I, , certify that this report is complete, true and accurate to 

EQP1602 (Rev. 01/2022)

the best of my knowledge and that the report fully and accurately describes the 
liquid indu strial by-product managed at this site from January 1, 2021, to 
December 31, 2021. 

Date: Initials: 

E-Mail Address:

Qty of LIB 
Received / 
Processed 

in 2021
Process Method 

Common

Qty of LIB

Comments

Stored 
 End 

*UM of 2021 *UM*UM

Qty of LIB
Stored 

Beginning 
of 2021

Facility Name: 

Facility 

Address: 

Facility Contact: 

Facility Phone: 

Site ID Number:

Waste Types 
Common

*UM = Unit of Measure       Check here if a 2nd page is attached

If you need this information in an alternate format, contact EGLE-Accessibility@Michigan.gov or call 800-662-9278. 

EGLE does not discriminate on the basis of race, sex, religion, age, national origin, color, marital status, disability, political beliefs, height, 
weight, genetic information, or sexual orientation in the administration of any of its programs or activities, and prohibits intimidation and 
retaliation, as required by applicable laws and regulations. Questions or concerns should be directed to the Nondiscrimination 
Compliance Coordinator at EGLE-NondiscriminationCC@Michigan.gov, or 517-249-0906.

This form and its contents are subject to the Freedom of Information Act and may be released to the public.
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Qty of LIB 
Received / 
Processed 

in 2021
Process Method 

Common

Qty of LIB
Stored 
 End 

of 2021 *UM Comments*UM*UM

Qty of LIB
Stored 

Beginning 
of 2021

Site ID Number:

Waste Types 
Common

*UM = Unit of Measure
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